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10. SUBJECT OF AMENDMENT: 
To expand the Personal Needs Allowances under Post-Eligibility Treatmentof Income 
of Individuals in Institutionsto allow an allowance for payment of guardian fees. 
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ATTACHMENT I to a t t a c h m e n t  2.6-A Page 4 
B.1.a. 

(1) APERSONALNEEDSALLOWANCEOF $50.00 AMONTH 
FOR A PERSON IN AN INTERMEDIATE CARE FACILITY WHO HAS SHELTERED 
WORKSHOP EARNINGS OR OTHER EARNINGS FROM THERAPEUTIC 
a c t i v i t i e s  ARRANGED BY THE INSTITUTION WHICH DO NOT EXCEED$50.00 
GROSS PER MONTH. 

(2) APERSONALNEEDSALLOWANCEOF $70.00 A MONTH 
FOR A PERSONIN AN INTERMEDIATE CARE FACILITY WHO HAS SHELTERED 
WORKSHOP EARNINGS OR OTHER EARNINGS FROM THERAPEUTIC ACTIVITIES 
ARRANGED BY THE INSTITUTION WHICH ARE MORE THAN$50.00 GROSS PER 
MONTH BUT DO NOT EXCEED $90.00 GROSS PER MONTH. 

(3) A PERSONALNEEDSALLOWANCEOF $110.00 A 
MONTH FOR A PERSONIN AN INTERMEDIATE CARE FACILITY WHO HAS 
SHELTERED WORKSHOP EARNINGS OR OTHER EARNINGS FROM 
THERAPEUTIC ACTIVITIES ARRANGED BY THE INSTITUTION WHICH ARE MORE 
THAN $90.00 GROSS PER MONTH BUT DO NOT EXCEED $150.00 GROSS PER 
MONTH. 

(4) APERSONALNEEDSALLOWANCEOF$1 10.00 A 
MONTH PLUS50% OF THE DIFFERENCE BETWEEN THE ACTUAL GROSS 
EARNINGS AND $150.01 BUT NOT TO EXCEED THE ONE PERSON 
CATEGORICALLY NEEDY NONMONEY PAYMENT (NMP-MA) INCOME LIMIT 
WHICH ISTHE FEDERAL BENEFIT RATE PLUS THE STATE SUPPLEMENT 
PAYABLE UNDER TITLEXVI OF THE SOCIAL SECURITY ACT(42 U.S.C.A. §§1381
13836) IF THEPERSON IN AN INTERMEDIATE CARE FACILITY HAS SHELTERED 
WORKSHOP EARNINGS OR OTHER EARNINGS FROM THERAPEUTIC ACTIVITIES 
ARRANGED BY THE INSTITUTION WHICH ARE MORE THAN $150.00 GROSS PER 
MONTH. 

(5) A PERSONAL NEEDS ALLOWANCE UP TO $130 A MONTH 
FORAPERSON IN ANINSTITUTIONWHO IS REQUIREDTHROUGHACOURT 
ORDERTOPAY A FEETO A GUARDIANFORSERVICESRENDERED.THE 
AMOUNTOFTHEGUARDIANFEEALLOWANCE IS $100PERMONTHORTHE 
COURT AUTHORIZED MONTHLY FEE, WHICHEVERIS LESS, OR 
A PERSONAL NEEDS ALLOWANCE FORA PERSON IN AN INTERMEDIATE CARE 
FACILITY DESCRIBED ABOVEIN ITEMS (1) THRU(4), PLUS THE AMOUNT 
REQUIRED THROUGH A COURT-ORDER TO PAYA FEE TO A GUARDIAN FOR 
SERVICES RENDERED. THE AMOUNT OF THE GUARDIAN FEE ALLOWANCEIS 
$100 PER MONTH OR THE COURT AUTHORIZED MONTHLY FEE, WHICHEVERIS 
LESS. 
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